
	
  

	
  

Montour Heights Country Club  -  Membership Nomination Form 
	
  
Member	
  Information	
  
	
  	
  	
  	
  	
  	
  Mr.	
   	
  	
  	
  	
  	
  Mrs.	
   	
  	
  	
  	
  	
  Ms.	
   	
  	
  	
  	
  Miss.	
   	
  	
  	
  	
  Dr.	
   Nickname	
   	
   	
   	
   	
   	
   	
   	
  
Name	
  of	
  Candidate	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Date	
  of	
  Birth	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
Home	
  Address	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
City________________________________State_______________________Zip	
  	
   	
   	
   	
   	
  
Telephone	
  #	
  (	
  	
  	
  	
  	
  )	
  _____________________________________________________________________________	
  
Driver’s	
  License	
  #__________________________________State_____________	
  ___________________	
   	
   	
  
Marital	
  Status:	
   	
   	
  	
  	
  Single	
   	
  	
  	
  	
  	
  	
  Married	
  	
  	
  	
  	
  	
  	
  	
  Divorced	
  	
  	
  	
  	
  	
  	
  	
  Widowed	
  
Name	
  of	
  Employer______________________________________________________________________	
   	
   	
  
Occupation	
  and/or	
  Nature	
  of	
  Business_______________________________________________________	
  	
   	
  
Title______________________________________________	
  Years	
  in	
  Present	
  Employment____________	
   	
   	
  
Business	
  Address_______________________________________________________________________	
   	
   	
  
City_______________________________State________________________Zip_____________________	
   	
   	
  
Profession_____________________________________________________________________________	
   	
   	
  
Telephone	
  #	
  (	
  	
  	
  	
  	
  )	
  _______________________________Facsimile	
  #	
  (	
  	
  	
  	
  )	
  ____________________________	
  	
   	
  
E-­‐Mail	
  Address__________________________________________________________________________	
  	
   	
  
Club	
  Billing	
  Should	
  Be	
  E-­‐Mailed	
  to………………………………………………………………………………	
  	
  	
  Home	
  	
  	
  	
  	
  Business	
  
Other	
  Club	
  Correspondences	
  Should	
  Be	
  E-­‐Mailed	
  to………………………………………………….	
  	
  	
  Home	
  	
  	
  	
  	
  	
  Business	
  
Spouse:	
  	
  	
  	
  	
  	
  	
  	
  	
  Mr.	
   	
  	
  	
  	
  	
  	
  Mrs.	
   	
  	
  	
  	
  	
  	
  	
  Ms.	
   	
  	
  	
  	
  	
  	
  	
  Miss.	
  	
  	
  	
  	
  	
  	
  	
  	
  Dr.	
  	
  Nickname____________________________________	
   	
  
Name__________________________________________________________________________	
   	
   _______	
  
Date	
  of	
  Birth_____________________________________________________________________	
  	
   _______	
  
Name	
  of	
  Employer________________________________________________________________	
  ______________	
  
Occupation	
  and/or	
  Nature	
  of	
  Business_________________________________________________	
   _______	
  
Title____________________________________________	
  Years	
  in	
  Present	
  Employment________	
   _______	
  
Telephone	
  #	
  (	
  	
  	
  	
  )_____________________________________________________________________________	
  
	
  
Unmarried	
  children	
  who	
  are	
  under	
  the	
  age	
  of	
  twenty-­‐five	
  and	
  either	
  living	
  in	
  the	
  member’s	
  home	
  or	
  attending	
  school	
  on	
  a	
  full	
  
time	
  basis.	
  
	
  
Name	
  (First	
  and	
  Last)	
   	
   	
   	
   Date	
  of	
  Birth	
   	
   	
   Sex	
  
	
  
1._______________________________	
   	
   ____________	
   	
   	
   	
  	
  	
  	
  	
  	
  M	
   	
   	
  	
  	
  	
  	
  	
  F	
  
2._______________________________	
   	
   ____________	
   	
   	
   	
  	
  	
  	
  	
  	
  M	
   	
   	
  	
  	
  	
  	
  	
  F	
  
3._______________________________	
   	
   ____________	
   	
   	
   	
  	
  	
  	
  	
  	
  M	
   	
   	
  	
  	
  	
  	
  	
  F	
  
4._______________________________	
   	
   ____________	
   	
   	
   	
  	
  	
  	
  	
  	
  M	
   	
   	
  	
  	
  	
  	
  	
  F	
  
	
   	
   	
  
1.	
  	
  	
  Sponsoring	
   	
   Club	
   	
   Member	
  
	
  	
  	
  	
  	
  	
  Name_______________________________________________________________	
  Years	
  Known	
  ______________________	
  	
  
	
  
I	
  am	
  applying	
  for	
  the	
  following	
  Category	
  of	
  Membership:	
  	
  	
  	
  	
  	
  	
  	
  	
  Active*	
  	
  	
  	
  	
  	
  	
  Intermediate*	
  22-­‐29	
  or	
  30-­‐39	
  
	
  	
  	
  	
  	
  Corporate	
  Golf	
  	
  	
  	
  	
  	
  	
  	
  Sports	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Dining	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Corporate	
  Dining	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Non-­‐Resident	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Junior	
  
	
  
	
  Family	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  Single	
  

	
  	
  	
  	
  	
  
Upon	
  signing	
  this	
  nomination	
  form,	
  the	
  undersigned	
  authorizes	
  the	
  disclosure	
  and	
  release	
  of	
  information	
  to	
  Montour	
  Heights	
  

Country	
  Club	
  for	
  investigating	
  the	
  undersigned’s	
  qualifications	
  for	
  membership,	
  authorizes	
  those	
  persons	
  or	
  entities	
  herein	
  to	
  furnish	
  
information	
  to	
  Montour	
  Heights	
  Country	
  Club	
  and	
  authorizes	
  Montour	
  Heights	
  Country	
  Club	
  to	
  order	
  a	
  consumer	
  credit	
  report.	
  

I	
  will	
  be	
  in	
  receipt	
  of	
  the	
  Club	
  Bylaws	
  and	
  Membership	
  Handbook	
  which	
  will	
  be	
  provided	
  at	
  membership	
  interview	
  and	
  I	
  agree	
  to	
  
adhere	
  to	
  and	
  be	
  bound	
  by	
  the	
  Club	
  Bylaws	
  and	
  member	
  rules	
  and	
  policies	
  as	
  outlined	
  in	
  the	
  Membership	
  Handbook.	
  	
  The	
  undersigned	
  
understand	
  that	
  acceptance	
  for	
  membership	
  in	
  Montour	
  Heights	
  Country	
  Club	
  is	
  subject	
  to	
  approval	
  and	
  continued	
  payment	
  of	
  dues,	
  fees	
  and	
  
charges.	
  	
  
	
  
Signature	
  of	
  Candidate__________________________________________________________________________	
  Date______/_____/_______	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  


